Background
Migrants from sub-Saharan Africa living in Germany (MisSA) are a relevant sub-group for HIV-transmission in Germany. Prevalence of viral hepatitis (HEP) is high in sub-Saharan Africa. To identify MisSA's prevention needs regarding these infections the Robert Koch-Institute initiated a communitybased participatory survey on knowledge, attitudes and practices (KAP) in 6 cities in Germany. Methods From 2015-2016 we conducted a cross-sectional KAP survey and trained peer researchers recruited participants through outreach. Questionnaires in German, English or French were administered by self-completion or interview. Questions on knowledge about HIV/HEP were presented as true statements; participants were asked if they knew the information before. With a multivariate two-level regression model, we identified factors associated with knowledge needs. Results Of a total of 3,040 participants 54% were male, median age was 31, median time in Germany was 5 years and 54% indicated (very) good German language skills. A total of 24% had primary school degree; 10% had limited and 7% no health insurance. Facts on HIV transmission were known by 82-96%. That HIV is no reason for deportation and that there are free local HIV-testing services was known by 57% and 54%. Facts on HIV co-infection with tuberculosis and sexually transmitted infections were known to 52% and 56%. Information on HEP was known by 23%-57%, that HEP can cause cancer (27%) and that there is no vaccination for hepatitis C (23%) were least familiar. In regression models we identified factors associated with lower knowledge: shorter residence time in Germany and no regular health insurance, lower levels of German language skills, education, and income, <25 years of age and Muslim religion. Conclusions Intervention planning for MisSA should include information on HEP and local testing services and should target particularly recent migrants, persons with lower socioeconomic status, younger age and Muslims.
Key messages:
There are informations needs regarding HEP among MisSA. Recent migrants and persons with lower social status are particulary vulnerable.
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Background
In 2015, a total of 35 369 unaccompanied refugee minors (URMs) sought asylum in Sweden. In a previous study of 208 URM, we found that 76% screened positive for PTSD on the Children's Revised Impact of Event Scale; CRIES-8. Methods An indicated prevention program, Teaching Recovery Techniques, was translated to Swedish and piloted in a number of different settings in Uppsala County, Sweden. Methods for evaluation included the CRIES (a = 0.76) and the Montgomery-Å sberg Depression Rating Scale MADRS at baseline and post-intervention. Qualitative interviews were conducted with participants to describe their experiences and examine if they use any of the techniques taught during the intervention. Results 122 URM were invited to information meetings and screened for PTSD of which 110 were positive and were thus offered the program -81 URM accepted. Baseline measures are available for 67 participants. 85% reported moderate or severe depression and 42% suicidal ideation or plans (score of 4-6 on the MADRS question #9). 27 youth participated in no or only one session, yielding a drop-out rate of 40%. Pre-and post-measures are available for 46 participants (68.7%). Depression scores decreased significantly, (p = 0.008, 95% CI 1.54 -10.20) whereas CRIES scores remained stable. Using the Clinically Reliable Change index, 10 participants were classed as recovered based on their CRIEs scores and 15 based on their MADRS scores, whereas the majority were unchanged. More than half (60%) of participants reported negative life events during the study. In the interviews, the participants reported feeling more in control of their own body and reactions and to cope better with crises. Conclusions Teaching Recovery Techniques is a promising indicated preventive intervention for URM with PTSD symptoms. This successful pilot study needs to be followed up with a controlled design and moderation analyses to examine who is most and least likely to benefit from the program.
Key messages:
Teaching Recovery Techniques is a promising preventive intervention for URM with PTSD symptoms. Despite ongoing negative life events, depressive symptoms and subjective coping improved.
